
 

          Cost  $100_________                                                  Date Pd. ____________ 

 
 

 
 

Sponsor a Week at the 

Dallas Public Library! 
My Contact Information: 

Name: _______________________________________________ 

Address: _______________________________________________ 

  _______________________________________________ 

Phone: _______________________________________________ 

Email:  _______________________________________________ 

Date (Week) I would like to sponsor: __________________________ 

Individual / Couple/ Family / Business/ Group/ Organization: 

  _______________________________________________ 

  _______________________________________________ 

Dedication: _______________________________________________ 

  _______________________________________________ 

Honoree’s Contact Information: (if applicable) 

Name: __________________________________________ 

Address:  __________________________________________ 

  ___________________________________________ 

Phone: ___________________________________________ 

Email:  ___________________________________________ 

Thank you for supporting Friends of the Dallas Library! 


